FILED

AY  EES/EL0

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 29, 2002 8:00 am
DOCUMENT #  P98000013033 Secretary of State
. Entity Name:
o e ok
SP| PRODUCTS, INC. 03-29-2002 91409 018 150.00
Principal Place of Business Mailing Address
5854 MIAMI LAKES DR E 5854 MIAMI LAKES DR E
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
I 0 A O
‘58'?;) MIHMI LAKes DEE a5?')0 Mamy WesS Y& .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
mMiAam: LAKES FL MIRMI LALES FL 650823759 Mot Applicable
‘_2'10550‘ TR CO.L:"F{_)5A_ 350, g- - COU."B =A 5. Ceriificate of Status Desired ] fi'gfqﬁfg{:"""a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GORFINKEL, NESTOR B ESQ. Street Address (P.0. Box Number is Not Acceptable)
1111 KANE CONCQURSE, #401
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and litle it applicabie, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligible te satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. 5:33',0:3&3?:;:?&?::”0ng 0 fc%e(c’HnI\gZisBe
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE m Change [ Addition
NAME DICKSTEIN, GABRIEL NAME
STREET ADRESS | 5854 MIAMI LAKES DR STREETADDRESS | 5870 miamL LAKES DL E
or-s1-z¢ - | MIAMI LAKES FL 33014 ov-s2e | Ay LAKES FL 32014
e Y X! Delets TME [ Change [ Acdition
NAME DICKSTEIN, VICTOR NAME
STREET ADDRESS | 5854 MIAMI LAKES DR E STREET ADDRESS
orv-s-2p | MIAMI LAKES FL 33014 . OTYSLZP y :
TmE [ [ Daete TITLE S\Cnange 1 Addition
NAME DICKSTEIN, ROSA NAME
STREET A0DRESS | 5854 MIAMI LAKES DR E SmeeTaDbAEss | B0 Midwnt LALES DR €
orv-si-2¢ | MIAMI LAKES FL 33014 ovstze | MiAe LAkeS FL 32014
TITLE [ celete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2IP
TIMLE O pelete TILE [ ¢hange (7] Addition
NAME - b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supflermyntal repart is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recéivgr owered 10 exBoute this report as required by Chapter 807, Florida Statutes; and thatgmy name appears in Block 11 or Block 12 if
changed, or on an attachme bl othef like el

SIGNATURE: 20 T Aalifocn [ ) (4 Jor- 72675

/fGNArURE AND TYPED OR FFIGEA OR DIRECTOR Dme Daytima Phane &

CR2E034 (9/G1)




